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FOREWORD 



The Division of Vocational Education, University of Cali* rnia, is an administrative 
unit of the University which is concerned with responsibilities for research, teacher 
education, and public service in the broad area of vocational and technical education. 
During 1968 the Division entered into an agreement with the U.S. Office of Education to 



prepare curricula and instructional materials for a variety of allied health occupations. For 
the most part, such materials are related to pre-service and in-servicc instruction for 
programs ranging from on-the-job training through the Associate degree level. 
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This report summarizes the outcomes of a survey of practices in health care facility 
pharmacies throughout the nation. Tasks that would be appropriate for performance by 
non-professional pharmacy workers had been identified previously by the National 
Technical Advisory Committee for the Pharmacy Technician; the purpose of the survey was 
to determine what procedures are commonly used in the performance of these tasks. 

The concept of the Pharmacy Technician as an occupational category is so new that 
neither the U.S. Office of Education nor the Department of Labor (Dictionary of 
Occupational Titles) has established a code number for the job title. 



Melvin L. Barlow, Director 
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University of California 

Professor of Education, UCLA 

Principal Investigator, 

Allied Health Professions Project 



PREFACE 

With the increase in pharmaceutical servicer expected in the next decade, there is a 
growing need for someone who can assist the pharmacist in the performance of routine 
operations that do not require professional judgments. Large numbers of non-professional 
people already are working in the field of pharmacy, but there is much variation in their 
training and qualifications. The tendency has been for each pharmacy to have developed its 
own non-professional assistant with training oriented toward the individual needs of the 
pharmacy. 

The pharmacy profession has for some time been concerned with defining the role of 
the non-professional pharmacy worker and with establishing standaids and training 
programs for the emerging occupation of Pharmacy Technician. This occupation, therefore, 
was selected by the Allied Health Professions Project as one of those for which the project 
would undertake development of a curriculum. 
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SUMMARY 

A survey was conducted to determine what procedures arc used in health care facility 
pharmacies for the performance of tasks previously .selected for inclusion in a proposal 
curriculum for Pharmacy Technicians. Questionnaires were distributed to a national sample 
of 48 health care facilities, and the replies received from 31 Chief Pharmacists were 
analyzed. Frequencies of response to the questionnaire items were tabulated separately for 
large, medium-sized, and small pharmacies. Some variations in reported practices were found 
to be related to pharmacy size. 

The survey results supplement the previously developed Pharmacy Technician Task 
List by providing information about details of procedure that can be incorporated into the 
Pharmacy Technician curriculum. They also indicate what order of priority might be given 
to the principal functional areas represented in the task list, when a curriculum is 
constructed. Dispensing and purchasing, which are done in all pharmacies, can be considered 
as the ^riaaary subjects to be taught in a Pharmacy Technician curriculum. Bulk 
compound jpg, prepackaging, and sterile solution manufacturing can be assigned a lower 
order of priority, but nevertheless deserve a place in the curriculum because they are 
activities likely to be performed in the larger pharmacies that employ non-professional 
workers. Training in the administration of pharmaceuticals, however, does not seem to be 
necessary for Pharmacy Technicians, 



I. INTRODUCTION 

Early in 1968, the U.S. Office of Education invited proposals for research and 
development programs to stimulate the recruitment and training of manpower for the allied 
health occupations. A proposal submitted by the Division of Vocational Education, 
University of California, Los Angeles, was approved, and a program designated as the Allied 
Health Professions Project (AHPP) was funded for a four-year period. The objectives of the 
program are to develop curricula and educational materials for allied health occupations at 
levels ranging from pre-service and in-service training to junior college Associate degree 
programs, and to provide means for disseminating the materials, evaluating their 
effectiveness, and updating them to conform with occupational changes. 

The initial steps leading to the development of curricula for each selected occupation 
involve identification and listing of the tasks that may be performed in a specified 
functional area, and verification of their appropriateness to the occupational category under 
consideration. One of the occupations for which the AHPP proposed to develop curricula is 
Medical Facility Pharmacy Technician. This is an emerging occupation that is as yet not 
functionally well-defined. There exists no generic non-professional pharmacy worker whose 
activities can be surveyed to define the occupation by a listing of the tasks that typically are 
performed. Verification of the task list proposed as a basis for construction of the Pharmacy 
Technician curriculum, therefore, was accomplished by its submission to the judgment of a 
committee of experts, rather than through a field survey. The National Technical Advisory 
Committee for the Pharmacy Technician, whose membership is shown in Appendix A, 
reviewed the list and identified the tasks that were deemed appropriate for performance by 
a non-professional Pharmacy Technician. The final Pharmacy Technician Task List appears 
in the published report on the development and validation of the task inventory.* 

While this task list serves as a basic guide to what should be included in a Pharmacy 
Technician curriculum, it was felt that development of the curriculum would be facilitated 
if further information were obtained about performance of these tasks. A survey of health 
care facility pharmacies, therefore, was conducted to determine what tasks are most widely 
performed and what specific procedures are most commonly employed in their 
performance. The facilities surveyed were a sample previously selected by the Allied Health 



*Robert R. Henrich and Katherine L. Goldsmith, “Hospital Pharmacy Technician Project: Development and 
Validation of the Task Inventory.” Allied Health Professions Project, February 1971 . 



Professions Project to provide a geographically balanced representation of medical cam 
systems and personnel in the United States. The results reported here are based on responses 
from 3 1 of these facilities, with total pharmacy personnel of 243 . 



II. PROCEDURE 



A. The Survey Instrument 

The survey instrument was a questionnaire designed to obtain information about the 
practices followed in health care facility pharmacies. The questionnaire did not cover all 
aspects of pharmaceutical work; it was concerned mainly with identifying procedures that 
might be used in the performance of tasks that the National Technical Advisory Committee 
had determined to be appropriate for non-professional pharmacy workers. The principal 
areas touched upon were dispensing, bulk compounding, pre-packaging, sterile solution 
manufacturing, purchasing (including inventory, receiving, and storage), and the delivery 
and administration of medications. 

* ■■ 

The questionnaire is reproduced in Appendix B. Many of the items called for only a 
“yes” or “no” answer. Others required choices among listed alternatives. Provision was 
made for write-in responses whenever the alternatives provided in the questionnaire might 
not be adequate to describe all of the practices followed in a particular pharmacy. A few 
items required the respondent to write a brief description of the procedure used in his 
pharmacy. 

B. The Survey Sample 

The respondents selected for the survey were the Chief Pharmacists in 48 health care 
facilities in six metropolitan areas: Birmingham, Boston, Chicago, Denver, Los Angeles, and 
Seattle. Two large hospitals (200 or more beds), two medium-sized hospitals (100 to 199 
beds), two small hospitals (fewer than 100 beds), and two extended-care facilities within a 
200-mile radius for each city previously had been selected to comprise the national sample 
for surveys conducted by the Allied Health Professions Project. Selections within the 
metropolitan areas first were made randomly from among facilities accredited by the Joint 
Commission on Accreditation of the American Hospital Association and approved by 
Medicare. Local hospital associations then were contacted and substitutions were made for 
any of the initially chosen facilities that were considered to be uncooperative. Other 
substitutions were made later for facilities that withdrew from the survey. The composition 
of the facility sample at the time the present survey was conducted is shown in Appendix C. 

One copy of the questionnaire was sent to a member of the staff at each facility who 



had previously agreed to assist in administration of the survey. He was asked to give the 
questionnaire to the head of the pharmacy department or the person responsible for 
providing pharmacy services to the facility. Thirty-one of the 48 questionnaires - almost 
two-thirds — were completed and returned. All respondents were registered pharmicists and 
each was the chief pharmacist at his facility. Questionnaires were received from 30 of the 36 
hospitals in the sample, but from only one of the 12 extended-care facilities. Apparently the 
low rate of return simply reflects the fact that few extended-care facilities operate their own 
pharmacies. 

C. Data Analysis 

The survey data were analyzed bv counting Jtlie frequencies of responses to the 
.tabulations v 

questionnaire items. Separate Inhlff? . were made of the frequencies of response to each 
alternative for all multiple-choice items. All write-in responses were coded and tabulated. In 
the analysis of some items, the frequencies of certain combinations of responses to more 
than one item (or to more than one alternative within an item) alio were determined. 

Responses from large, medium-sized, and small facilities v/erc tabulated separately and 
examined for evidence of differences in practices among facilities of different size. No such 
differences were apparent in the responses to most of the questionnaire items, and most of 
the survey results, therefore, had been reported in terms of response frequencies for the 
total sample of 31 responding pharmacies. Whenever the frequency tabulations suggested 
that size might have some relation to differences in procedures, however, the results have 
been presented to show the responses for large, medium-sized, and small pharmacy 
departments. A classification in terms of department size, as defined by the number of 
personnel, was used because it seemed to give a slightly clearer picture of the existing 
differences than did the initial classification in terms of facility size. 

Department size was defined as follows: 

Large Department (L): two or more pharmacists, and a department staff of more 
than five; 

Medium-sized Department (M): two or more pharmacists, but a total staff in the 
department of not more than five (professionals plus non-professionals); 

Small Department (S): One pharmacist, with or without non-professional 
assistance. 

The numbers of pharmacy departments of each size in the sample, as well as the total 
numbers of professionals and non-professionals employed in each category of department, 
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are shown in Table 1 . It can be seen that non-professional workers are employed mainly in 
large pharmacies. This fact should be taken into consideration in the construction of 
curricula for non-professional workers whenever differences in procedures are noted, 
between larger and smaller pharmacies. 



Table 1 

Classification of 31 Pharmacies 
By Department Size 



Department Size 


No. of 
Pharmacies 


Personnel in Pharmacies 
Professionals Non-Professionals 


Total 

Personnel 


Small (one pharmacist 


9 


9 


4 


13 


Medium (two or more 
pharmacists and 2-5 
total staff) 


10 


31 


9 


40 


Large (total staff of 
more than 5) 


12 


108 


82 


190 


Total 


31 


148 


95 


243 



The survey results are presented in Tables 2 to 34. An index to the tables and 
questionnaire items is provided at the end of Appendix B. The first section of the index 
(B-2) shows which table contains the analysis of the responses to each item; the second 
section (B-3) is an index to the item content of each table. 
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III. RESULTS 

A. Disposition of medications brought to the hospital by patients (Table 2) 

In most hospitals medications brought to the hospital by a patient may not be used 
within the hospital. Usually they are either sent home or stored and returned to the patient 
on discharge. A number of hospitals, however, permit use of the medications for filling 
orders after they have been identified and relabeled by the hospital pharmacy. Some of 
these hospitals follow a policy of dispensing the patient’s own medications only for orders 
that cannot be filled from pharmacy stocks. When the medications are kept in the hospital, 
whether utilized or not, they are usually stored on the nursing station rather than within the 
pharmacy. 

Table 2 

Disposition of Medications 
Brought to Hospital by Patients 
(N=31) 



Practices 


Number of 
Pharmacies 


Medications arc not used by patient 


21 


Medications may be dispensed to patient on doctor’s orders after 
identification by Pharmacy 


10 


Pharmacy stores medications 


6 


Pharmacy does not participate in disposition of medications 


25 



B. Receipt of medication orders (Tables 3, 4, and 5) 

The most common methods of receipt of medication orders are pick-up by pharmacy 
personnel and delivery by messenger. One or the other of these methods is the one most 
frequently used in the majority of pharmacies. Orders are picked up by pharmacy personnel 
in all the small pharmacies in the sample, and in about half of the large and medium-sized 
pharmacies. None of the small pharmacies uses either pneumatic tubes or dumbwaiters for 
delivery of orders. Where pneumatic tubes are used, mainly in large pharmacies, they arc 
often the method by which most orders arc delivered (Table 3, following page). 



Table 3 



Receipt of Medication Orders 
(N=31 ) 



Practices 


Total 

Number 


By size of pharmacies 
L M S 


Methods of receipt* 

Pickup by pharmacy personnel 


20 


5 


6 


9 


Delivery by messenger 


18 


8 


4 


6 


Delivery by pneumatic tube 


II 


8 


3 


0 


Delivery by ward personnel 


10 


2 


4 


4 


Delivery by dumbwaiter 


5 


1 


4 


0 


Method most frequently used 










Pickup by pharmacy personnel 


10 


2 


4 


4 


Delivery by messenger 


10 


4 


3 


3 


Delivery by pneumatic tube 


6 


5 


1 


0 


Delivery by ward personnel 


3 


0 


1 


2 


Delivery by dumbwaiter 


2 


1 


1 


0 


Pharmacist checks dosages on medication orders 


26 


9 


9 


8 


Pharmacist does not check dosages 


5 


3 


1 


l 



’"Most pharmacies use more than one method 



It is the practice in most pharmacies for the pharmacist to check the dosages on 
medication orders against the standard dosages for the medications. 

Copies of orders transcribed by nurses are used in the majority of hospitals. Most 
orders usually are received in this form, and in a number of pharmacies it is the only form in 
whick orders are received (Table 4, Page II). NCR duplications are often used in large 
pharmacies but not in small pharmacies, and when used they are likely to be the form in 
which most orders are received. Two of the pharmacies in the sample use NCR duplications 
exclusively. 

Physician's written orders and phone orders are used in some pharmacies, but they are 
not used very frequently. While 27 of the pharmacies in the sample accept telephone orders, 
apparently few of them receive more than a very small proportion of their orders by 
telephone. Table 5 shows what information ordinarily is required on a telephone order 
Only two of the items listed on the table — the patient’s hospital number ana the 
discontinuance date for the medication — are not required by a majority of the pharmacies 
that accept telephone orders. 
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Table 4 



Forms of Medication Orders 
(N=31 ) 



Practices 


Total 

Number 


By size of pharmacies 
L M S 


Forms in which orders are received:* 










Copy transcribed by nurse 


25 


7 


9 


9 


NCR duplication 
Physician’s written order 


8 


7 


1 


0 


6 


4 


1 


1 


Phone order from nurse 


5 


1 


1 


3 


Phone order from physician 


2 


0 


1 


1 


Form in which most orders are received: 










Copy transcribed by nurse 


23 


5 


9 


9 


NCR duplication 


7 


6 


1 


0 


Physician’s written order 


1 


1 


0 


0 


Phone order from nurse 


0 


0 


0 


0 


Phone order from physician 


0 


0 


0 


0 



*5ome pharmacies use more than one form. 



Table 5 



Telephone Orders 
(N— 31) 



Practices 



Number 



Pharmacy accepts telephone orders 



27 



Pharmacy does not accept telephone orders 
Information required on telephone orders: 



4 



Name of patient 
Name of drug 

Dosage and time or frequency 
Route of administration 
Patient’s room number 
Name of physician 
Patient’s hospital number 
Discontinuance date 



27 

27 

26 

24 

23 

20 

7 

4 
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